t 


12 


13 


14 


MULTIPLE DEPENDENT CLAIM 
FEE CALCULATION SHEET 

(FOR USE WITH FORM PTO-875) 


SERIAL NQ/ 

1ft 


FILING DATE 


APPLyCAiNT(S) 


CLAIMS 


AS FILED 


AFTER 

J "AMENDMENT 


AFTER 


2 ** AMENDMENT 



| IND. 

| DEP. | IND, 

PEP, 

I IND. 

DEP. 

1 






2 



/ 



1 3 


nf* 1 

/ 



1 4 





• 1 

1 5 






1 6 



/ 



1 7 


i 1 




1 8 



~r~\ 



1 9 



/ 



1 10 



/ 




63 


AS FILED 
IND" I DEP. 


AFTER 
I "amendment 


AFTER 


2 " d AMENDMENT 


IND. 


DEP. I IND. I DEP. 


18 


19 


20 


21 


66 


27 


28 


29 


30 


79 


80- 


38 


39 


83 


86 


91 


48 


49 


50 


TOTAL 
INI). 

TOTAL 
DEP. 


TOTAL 
CLAIMS 


10 




FTOjJ3«0 (REV. 11/04) 


95 


TOTAL 
DEP. 

TOTAL 
CLAIMS 


UA. DEPARTMENT of COMMERCE 
P«ltol and Tridwnirk OOi« 


